PT0/SM1 (05-03) 
Approved for use through 04/30/2003. 0MB 0651 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of tnfbnnation uniess tt contains a valid 0MB control numbe r. 



Attorney Docket Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



Declaration 
Subnr^itted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted alter Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



COMPLETE IF 9WOWN 



Application Number 



Fllina Date 



Art Unit 



Examiner Name 



i hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

i believe the inventor(s) named below to be the original and first tnventor(s) of the subject mattef which is claimed and for 
which a patent is sought on the invention entitled: 



the specification of which 
[S] is attached hereto 
OR 

CH was filed on (MM/DDATYY) 



fTWe of the Invention) 



as United States Application Number or PCX International 



Application Number 



and was amended on (MM/DDA^YYY) 



(if applicable). 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendnient specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for 
continuation*in-part applications, material information which t>ecame available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box. any foreign 
application Ibr patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on whteh priority is claimed. 



Prior Foreign Apptication 
Numberfs) 



Country 



Foreign Filing Date 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

□ 



□ 

□ 



n Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto. 



[Page 1 of 2] * 

This collection of information is required by 37 CFR 115 and 37 CFR 1 .63. The information is required to obtain or retain a k}enefit by the public which is to file (and 
by the USPTO to process) an application. Conttdentiarity is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gatlieiing, preparing, and submitting the completed application fbnn to the USPTO. Tmne will vary depencfing upon the hidividuai case. Any 
comments on the amount of time you require to complete ttte lam and/or suggestions for reducing tivs burden, should be sent to Vne Chief Infomvation Offoer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissk>ner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need essistance in completing the iorm, call I-SOO-PTO-QIOB end select option 2. 



PTCVSBA)! (0S03) 
Approved for use through 04/300003. OMB 065m)032 
U.S. Patem and TiB(lemart( Offte; U.S. DEPART»AE^^' OF COMMERCE 
Under the Papetworic Reduction Act of 1 995. no persons are feouired to respond to a coltection of inforinetwn untesaft contains a valid OMB control number 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: | I Customer Number 

' or Bar Code Label 1 


OR Correspondence address fc>elow 


Name 


Address , , 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to t)e true; and further that these statennents were made with the knowledge that wifjful fats 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A petrUon has been filed for this unsigned inventor 


Given Name 

(first and middle (if any]) i 


Family Name 
or Surname 




lnventor*s >^ ^ 
Signature ^^^^^^^^^^^ 


Date^ 


Residence: ptfy*5r53i^ ' 


St^Tte 
OlOT 


Country 
C PifO A-O A 


CItizerJsflip / 


Mailing Address 


City 


State 




Country 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned Inventor 


Given Name 

(first and mkWIe [if anyD ifi^^C,£^ o ^ 


Family Name 

»rSumame CJL (2-9 S^TS / iL; * 


Inventor's fl-J^lL-^ ^ 
Signature ^^^^T^^^ 




Date 


Residence: City 


state ^ 


Country 

C ^Aj^r^ fit- 


Citizenship . 


Mailing Address 


City 


State 


ZIP 


Country 


Addtional nwentois or a legal lepresenlative are being named on the suoolernenlal sheet(s) PTO/SBAD2A or 02LR attached hereto . 
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Under the Papeiwork Reduction Act of 1 995. no oereons 



PTCVSBA)2A (05-03) 
Approved for use through 04/30/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information untess it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supptemental Sheet 



Name of Additional Joint Inventor, if any: 


1 1 A petition has t}een filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 










Residence: City C9T^V^ KXj yPt 


State fsJT CoiJntry C&^M)(k 


Citizenship (;;2AoA'/) i W ^ 


Mailina Address ) 2- f> S^"re yji-nJV^ ST>Lee-"F -/^pT~ HO^ 


Maiiing Address * 


cilv OT"rovu A 


State OU ^ 




Country CA^i*rOA 


Name of Additional Joint Inventor, if any: 


O A petition has t)een filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's ^r/fr~~ J ^ 
SignatuiB f 




Residence: City C>7"^C U-^ A 


State OAJt" 


Country CArA^t^Q/^ 


Citizenship 


Mailing Address L, ^> (q Z U 1 ^ AoOAJ\^'^ 


Mailing Address 


City YDT^o CA^'A 


State ^ 




Country C<)KJt^J)f^ 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This cotection of inlormation is required by % U.S.C. 115 and 37 CFR 1 .63. Tt>e infom^ation is required to obitain or retain a benefit by the public v»hich is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This coHection is estimated to take 21 minutes to 
complete, including garnering, preparing, and submitting the completed appteation form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademarlc Office. U.S. Department of Commerce, P.O. Box 1 450. Alexandria. VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caff U600-PTO9199 (1-800-786^199) and select option 2. 



'OSfrWire22VA*«MPUB»rv*osiri-xoa o'<i*siua»Bd Jo*Jouois^^ lotONas ssaaaavsiHioiswyod 

aaxaidWOO ho S33d ams XON Oa OS^t-eteZZ VA 'eupuexerv 'OS^i xog O d 'aoiauiiuoo io ^jsuiuedaa s'n 'aPUiO HiBiuepeji pus luajed S fl 
;j9oyiO uoQewjo^ut iaiMO ^M) o) luas sq pinogs 'udpinq siia Supnpai jot) suo;^a66ns J0/pu9 uuqj siq) 3;a{dujoa on aj|nbaj noX duji) jo lunouje aiu uo s)U3utuioo 
Auv |Qnp)A!pU| aiQ uodn Supuadap Ajba mm auiix oXdSn uuq ucM^eoiidds pa^aidiuoo aq} Bumiujqns pue 'Suuedajd '6uijaioe5 Buipnpuj 'a^a^ujoo 
<n samuiiu iz o\ pamiffsa 91 uoipaiioo Sfia >r i ddO Z€ puB ^ o s n S£ Aq pauidAoS s( A)||8i)uappoo uoDeondds ub (ssaaojd a\ oxdsn bM) Aq puB) 
am <n s| ipiuw oiiqnd em Aq wauaq b ^BWJ JO U|bwo oi pamtwti sf uopmuionii aty. £9% MdO PUB 9 u O S n se Aq pajtnbai 3t uoaemjom to uojpanoo sua 
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□ 
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□ 








□ 


□ 


□ 








□ 


□ 


□ 










□ 


□ 
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□ 
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□ 


□ 
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□ 


□ 


□ 








□ 
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□ 
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PT0/SB»1 t05«) 
Approved for use through 1 1/3Q/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; as. DEPARTMENT OF COMMERCE 
Urtder the Paperwork Reduction Act of 1995. no persons are required to respond to a coltection of tntbrmation untess tt disolavs a vai'td OMB control number. 

^ Appitcation Number ' ^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



FUing Date 



First Named Inventor 



Tttle 



Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint . 

~1 Practitioners at Customer Numt)er 
OR 

I ^ PrBCtiUoner(s) named below. 



Piece Customer 
Number Bar Code 
Label here 



Name 


Regisbaiioil Number 



















as my/our attomey(s) or agent(s) to prosecute tt\e application tden^d above, and to transact all bu^ness in tiie United States Patent and 
Trademafk Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
n The at>ove-mentloned Customer Number. 

OR •" ' ' • 

Q Practitioners at Customer Number. 



OR 



Place Customer 
Number Bar Code 
Label here 



Finn or 

Individual Nan\e 



Address 



Address 



I State \ /sy \ '^P \ /"(po X" 



City 



Country 



Telephone 



l anfit he: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 





Signature 



Date 



Telephone ly-gR^ -770~3> b 32> 



NOTE: Sj^atures of all the inventors or^^^gnees of leoord of the entire interest or their repre8entative(5) are required. Submit mipple 
forms If nwre than one signature Is required, see belov/*. ; \ ' 



♦Total of 



fonns are submitted. 



This collection of infomiation is required by 37 CFR 1 .31 and 1 .33. The information Is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process} an appitcation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require- to complete this fbim and/or suggestions tor reducing this tHirden, should t)e sent to the Chief Information Offber, U.S. Pate^nt 
and TTBdamaiK Offce. U.S. Department of Cornmeice, P.O. Box 14S0. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORftAS TO THIS 
ADDRESS. S^D TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313.1450. 



ttyou need assistance in completing the fdnn, call l-SOO-PTO-QISQ and select option 2. 



. PTQ/SB«1 9)&03) 
' Approved for use through 11/30/2005. OMB 0651*0035 
U.S, Patent and Trademaric Office; U.S. DEPARTMENT OF COMMERCE 



Underthe Paoerwotk Reduction Act of 1995. no Demons are required to respond to a cottecitbn of infomn 


istion uniess tt disotavs a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Fding Date 




First Named Inventor 




Utte 




ArtUnH 




ExandnervName 




Attorney Docket Number 





r 



I hereby appoint , 

'~\ Practitioners at Customer Num ber 
OR 

Practitioner(s) nanied below: 



Place Customer 
Number Bar Code 
' Label here 



Name 


Registration Number 



















as mylouT attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademaik Office connected therewith. 



Ptease change the con^espondenoe address for the abov&^dentlfied application to: 
I I The abovenrnentioned Customer Number. 
OR 

I I PFBditioners at Customer Number. 



Place Customer 
Number Bar Code 
Label here 



OR 



Fimr) or 

individuai Name 



.A AT 



Address 



Address 



Ctty 



State 



\ /sjr j Zip I ^gpg> 



Country 



Telephone 



Fax 



lam the: 



□ 



Applicant/inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71, 
Statement under 37 CFR 3J3(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Ma 




Signature 



Date 



I Telephone } / - ggg^770--3 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representativeCs) are required. Submit multiple 
forms if more than one signature is required, see betow*. ' 



1^ *Total of ^ 



forms are submitted. 



This collection of information is required t>y 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (end by the 
USPTO to process) an application. Confiderrtiaiity is governed by 35 U.S.C. 122 and 37 CFR '1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Ttnrte v/ill vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Infomnation Officer. U.S. Patent 
and Trademark OtRce. U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



yf yotf need assistance In completing the form, call ISOO-PTO'QIQB and select option 2, 



PTO/SB/81 (05^) 
Approved for use thrm^h 1 1730/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMErfT OF COMMERCE 
Underthe PapetwoiH ReduCBon Act of 1995. no persons are required to «yporai to » colteCfon of infofmation untess ft {fisotevs a vaW 0MB cortrol number. 

Application Number ~ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 



First Named Inventor 



Tme 



Art Unit 



Examiner Name 



Attorney Docket Number 



t h8ret>y appoint . 

~] Practitioners at Customer Number 
OR 

2 Practitioner(s) rramed below. 



FHace Customer 
NumterBerCode 
LaMhere 



Name 


Registration Numtmr 



















as my/our attomey(s) or agent(s) to prosecute the application identified alxyve, and to transact all business in ttie United States Patent and 
Trademark Office connected tlierewith. 



Ptease change the conespondence address forthe above-identified appilcdtton to: 
I I The aboy^e-mentioned Customer Number. 

OR . 
□ P«c«lonarsatCu«on,erNumb.r. 



fVace Customer 
Number Bar Code 
iMbelhere 



OR 



Finnn or 

Individual Name 



Address 



Address 



City 



State 



Countiy 



Telephone 



Fax 



the: 



□ 



Applicant/inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
St^ement under 37 CFR 3. 73(b) is enciosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone [/ >-^0g^>^O —3333 



NOTE: Signatures of all ttie inventorB or assignees of record of the entire Interest or their representativeCs) are required. SubmS multiple 
forms if more than one signature is required, see beiovir. [ ' 



1^ *Total of ^ 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This ootiection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Ttme will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fonn and/or suggestions for reducing this burden, should be sent to the Chief Infonnatton Officer, U.S. Patent 
and Trademark Office, U.S. Departmem of Commeree. P.O. Box 145Q, Alexandria, 22313-1450. DO NOT S£ND FEES OR CCMMPL£T£0 FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



if you need assistance in compieiing the form, caff 1-600^70-9199 and select option 2. 



PTO/SB«1 (0SO3) 
. Approved for use through 11 /3Q/2005. OMB 0^1-0035 
U.S. Patent and TrBdemark Office; U.S. DEPARTMErrr OF COMMERCE 



Under the Paperwork Reduction Act of ISSS^no persons are requiied to respond to a collection of inform 


tation unless It disolavs a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 




Filing Date 




First Named Inventor 




TWe 




Art Unit 




Examiner Name 




Attorney Doelcet Number ' 


J 



I hereby appoint. 

I Practitioners at Customer Number 
OR 

I Y\ Practitioner(s) named below: 



JHacB Customer 
Number Bar Coda 
Label tme 



• Name 


Reg^tration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Piease change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR ^ 

□ Practitioners at Customer Number. 



Piece Customer 
Number Bar Code 
Label here 



OR 



Firm or 

Individual Name 



- /3 ^^<_ 



Address 



Address 



City 



State 



Country 



Telephone 



lam the: 

□ 



Applicant/inventor 

Assignee of record of the entire interest See 37 CFR 3.71 , 
Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Telephone | / -g^ t^^77g~3..?33 



NOTE: Signatures of aD the inventois or assjgnees of reoord of the entire interest or their Fepresentatjve(s) are required. Suimft multiple 
forms If more than one signature is required, see beloii»*. ' - 



m 



Total of 



fonns are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 ,33. The information is required to obtain or retain a benefit by ttie public wtiich is to file (and by the 
USPTO to process) an application. Confldentiaiity is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This cotiection is estimated to talce 3 minutes to complete, 
including gathering, prepanng, and submitting the completed application form to the USPTO. Tinr»e will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer, U.S. Patent 
and Trademark Office. U.S. Oepartment of Commeice. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



ffyou need assistance In completing the form, caff I^BOO^TO-BIBQ and select option 2. 



